DHHS/OCFS – Children’s Behavioral Health Services
Quarterly Provider Meeting

April 26, 2012

Districts 3, 4, 5

Kathy Alley, Team Leader – Opened the meeting, welcomed providers and introduced Joan Smyrski.  
Joan Smyrski, Director- Children’s Behavioral Health with Updates / Restructuring the Office of Child and Family Services.
It is difficult to project exactly when this restructuring will take place.  A final vote on this bill has not yet gone through the legislature process completely.  A simple majority vote will mean it will be enacted 90 days from the time of its approval and closure of the legislative session. The anticipated date will be the 1st of September if the legislation is passed within the next couple of weeks.

With these changes, the divisions of Child Welfare; Children’s Behavioral Health, Early Childhood and Public Service Management will no longer exist at OCFS. Instead there will be 5 service related areas: Lindsey Tweed, MD will head-up Medical and Clinical Practice. The Clinical Care Specialists would be working with him.  Community Partnerships includes multiple functions such as Quality Improvement Specialists, Contracts, Grant Coordinator, Youth Transitions, and Resource Coordinators.   Accountability and Information Services includes MACWIS, Title 4-E program, and the Federal Child Welfare PQI program.  Intervention and Care Management includes district Child Welfare Case Workers, Supervisors and Program Administrators and Mental Health Program Coordinators.  Finally, Policy and Prevention will be developing policy, trainings, Enrollment Specialists, Child Care Services to determine eligibility for services and the Child Protective Intake Unit. 

There are currently 40 individual positions / people being impacted by the restructuring. They include Central Office Staff, Supervisors and Team Leaders who positions are slated to be eliminated in the restructuring process.  Additionally there are 36 new positions created.  Job descriptions will not be provided until the Legislature has passed this restructuring bill and the Department has formal permission to move forward.  The new positions are being considered open and competitive.  
Joan gave a brief update on several position changes at CBHS that have occurred since the last quarterly Region 2 Provider Meeting and that are not directly tied to the restructuring. Pam Richards has accepted a position as the new Assistant Superintendent at Long Creek Juvenile Development Center.  Jim Allen has moved over to the DHHS / Hospital Licensing Unit.  Erika Deering is working at Maine General on the Continuous Quality Improvement Project.  Dr. Andy Cook is retiring and will be leave by mid May.  Rachel booker got her nurse practitioner’s license and is now working for a medication clinic at a Community Mental Health Center.  Joan indicated in response to a question that she is unsure who the providers will be interfacing with after the restructuring / reorganization process is in place. We will need to wait and see who is hired for the management positions. In the meantime it is business as usual.
Staff were officially informed about the intended restructuring plan and the eliminated positions about 5 weeks ago in mid-March.  A savings of around $600,000 was anticipated as being achieved through the elimination of these positions. There will be various new positions such as (4) training and (3) policy specialists; and some data & information positions. The training contract with Muskie Institute has not been renewed.
After passage of legislation; Theresa Cahill-Lowell with hire 4 unit Associate Directors (Dr. Lindsey Tweed has already been selected) who she will directly supervise; and the Associate Directors will then hire for all the other positions. Joan will continue to let people and community providers know the changes in staffing as they occur.
MIMHS – Regarding billing not going through.

1,825 people lost benefits as a result of a computer error. 520 were children un-enrolled through MIMHS.  Molina can’t easily make the computer adjustments needed in a timely fashion, so the CBHS staff (Lori, Jeanne and district staff) must complete this work manually for each child by making a switch from EIS to MIMHS. CBHS staff is working on it in hopes of moving it along more quickly since it involves payment to our providers. A new build is supposed to prevent this kind of thing from happening in the future. 

RFP / Request for Proposal:
RFP for Children’s Respite Services is out and due date is coming-up soon.    New providers are now coming to the table.  Child Welfare is no longer going to utilize Muskie for their internal case worker trainings. MHRT certification has also been brought in-house (from Scott Bernier, So. Maine). As far as the BHP training and certification services through UMA/BHSI that is going out very soon for competitive bid. Purchased Services has posted RFP guidelines, due dates and needed paperwork on line.  Ann O’Brien is working to make the transfer for the “web-based; on line training” to be able to continue. UMA – BHSI presently has the contract through June 30th.  Providers are urged to complete certification modules before June 20th, especially if there is a new provider and it will take some time potentially for the agency to come on board and get trainings in place. There is a charge for the Saco River training if you decide to access through them. Check on-line for other available trainings.
Grant Updates - Healthy Transition Grant / Moving Forward
 Alice Preble is the local System’s Operations Lead for this specific grant and she will be speaking later at today’s meeting. They are working on transition issues for children moving to adult systems or to healthy adulthood.  There are only 5 other states that were awarded this federal grant.  This has been very successful in Androscoggin County; and the initiative has been considered very progressive. Plans are to expand case management training beyond Androscoggin County this coming year. This grant is for 5 years for $2,500,000. 
Children’s Mental Health Block Grant- $900,030. This annual federal grant                       is oriented towards non-Medicaid services or non-MaineCare clients. In Maine, we equally divide the funding across child and adult mental health. Some examples of what it is supporting includes family organizations (Helping Hands, GEAR, Maine Parent Federation, Autism Society, NAMI, Southern Maine Parent Awareness); youth voice and involvement through Youth MOVE Maine, and other tools such as CAFAS.
Expand ME System of Care Federal Grant - This is a one year planning grant of 1 million dollars to take the work of the Trauma Informed THRIVE Initiative in the Tri County area and to expand geographically to the entire state. Presently work is being done with 2 new populations of children. These include youth involved with the Juvenile Justice System and the development of peer specialists and family involvement work at the correctional facilities and to expand work done with the National Guard and military families.
Maine has the highest percentage of National Guard members per capita in the nation. Maine is a poor state and many join the National Guard as a second job.  At this time many individuals have been deployed 5 and 6 times.  There has been a significant increase in suicides and domestic violence in these military families.  Clinicians often do not have a good understanding of military culture and are not necessarily specialized in treatment of those coming back from combat zones.  Only 50% of those needing help seek it, and out of that number 40% don’t complete treatment. The majority of military soldiers are being seen and treated at our mental health centers like Kennebec Behavioral Health and not by Togus Veterans Administration.
In late May, over 2,000 surveys will be sent out to military families with the hope these surveys will help providers better understand the military culture and provide better treatment.  During assessments of children we ask about divorce, substance abuse and will often forget to ask if someone in the family is a member of the military.  Military is now providing children with a “flat daddy” when requested.  This is a life sized stand-up replica of the parent who is away.  Also soft dolls with a picture of the parent‘s face are being provided to small children. These are tools which the children will often find comforting. Tuesday there is training on military needs at Maple Hill Farm supported by the VA and DHHS-Office of Substance Abuse.  It maybe too late to register, but Joan will get information out if requested by e-mail.  Also our Maine First Lady and the Nation’s First Lady both support all efforts on behalf of military families. 
Difference between Medical Homes and Health Homes
Medical Homes are multi-care climates that can have various payers’ – private insurances and others.
Health Homes are being developed for individuals with MaineCare and will begin to be phased in this fall.  Phase I will be for individuals with 2 chronic health conditions.  They can be Medical/ Physical and have an Intellectual Disability or Autism.  The second phase will include those adults and children with significant mental health needs. This program will be 90% federally funded for 8 quarters or 2 years.  

Medical Homes and Health Homes will provide connections to Community Care Teams of experts and integrated care practices.  These are models for those with severe health problems.  Relationships are important to offer consistent supports.  
Question on how the approval system will work.  If a child is approved will all services be approved?  This level of detail is not finalized yet. The Health Homes and Community Care Teams will know what the child health care needs are, but it does not mean they are responsible or interested in providing all services. They would not make all decisions – example schools make educational decisions on behavioral health service needs.  Nurses would typically be the care managers (not case managers). However a child with significant health concerns could have a care manager and also may need a case manager for a period of time. 
The OMS website has much more information regarding Medical Homes, Health Homes, Community Care Teams and Integrated Care Practice.  We are encouraged to learn more.

Kathy Alley, Team Leader: CBHS Provider Lists
Please review and keep provider information up to date on the Service Provider Lists which are listed on the website: http://www.maine.gov/dhhs/ocfs/cbhs/provider-list/home.html   
All updated information must be submitted on CBHS Provider Information Change Forms http://www.maine.gov/dhhs/ocfs/cbhs/provider-list/form.shtml   Nadine Martin can be contacted with any questions, comments and assistance.
Respite Funding 

Respite funding remains as is until next January.  If there will be a change in providers you will be made aware in advance of changes as they occur.

Individual Planning Funds 

Individual planning funds (flex funds) were curtailed for the last quarter of FY12 in order to assist with the DHHS budget deficit. On July 1st, the funds will be available again, but the fiduciary work will be completed internally versus through 3 contracted agencies. (Checks will be cut by DAFS / Service Center). Please contact Lynn Dorso, Family Information Specialist for ideas on outside funding.  She suggested Karl’s Kids on the coast for athletic equipment if that is something a child can benefit from.
18 Years Old and Above

If individual is receiving RCS (28 services), they cannot receive Section 29 or Section 21 services at the same time.  However it is OK to continue to receive RCS Services if they are on a waitlist for Sections 29 or 21.
Waiver Update

Waiver is at the AG’s office at this time.  They are working with MIMHS to cover payments.  When it opens up the application will be located on the website.  Nadine will send out an e-mail when these are available.  In the meantime continue to gather and keep needed information up to date for these children.  There will be 40 slots for those who were 17 or under as of July 2, 2011 and another 20 slots in phase 2 for those children under 18 as of July 1, 2012.  These are a collection of statewide numbers.  Clinical Care Specialists will review applications. Right now there are only two Clinical Care Specialists that are available to review the applications in the state.  Nadine will make sure these applications are complete and take any questions during the application process.
Position Now Open (thawed) for Clinical Care Specialist for the Augusta/Lewiston 

This position requires a nursing degree and systems experience with children.  This position is open until next week.  Please apply if interested.
YOQ 
The YOQ survey is required for all children receiving HCT Services.  It is also recommended for children receiving Outpatient services.  The CAFAS is required for CM only.  Judy Adams monitors that initiative and can be contacted for more information.
Lori Geiger, Information Systems Manager / Provider Access for RCS Providers
Providers will soon be able to send applications for RCS Section 28 services electronically.  Presently the system is in the final testing phase of production and should be ready for use on Monday.  Trainers are working with the system today.  Several agencies and others have worked with the production of the system.  CBHS will be contacting providers and making appointments to meet with them.  Trainers will go to agencies to train staff and the trainers will be their contact people for the first year of the program.  Electronic use will eliminate 7 paper forms.  Applications will be submitted, reviewed immediately, approved, denied or incomplete requiring more information.  Training should be accomplished during the month of July.  Individuals will be given passwords to go into EIS for given needed fields.  (They will not have access to all children.)  Approval with then go to MIMHS.  It should be an easy system to use. 

MIMHS regarding billing not going through

The district staff will be working on the 420 entries whose Section 28 coverage code was impacted and this problem will hopefully be taken care of by the end of next week.  Lori and Jeanne have finished re-entering 100 of those originally impacted with the problem.  Please contact Lori lori-geiger@maine.gov with any questions or concerns regarding EIS training or coverage ode issues.
Alice Preble – Moving Forward apreble@hornbyzeller.com  
Alice distributed 2 brochures at the provider meeting today.  One brochure is for youth describing the Transition to Independence Process (TIP) and the benefits of participation and the other is for any interested party.  This is a program for youth between the ages of 16 and 25 with mental health needs who are unattached to families and are in jeopardy of being homeless.  
Sharon Kelly from Hornby Zeller has looked at all policies and programs for  youth in the transition age group so all provider entities can work together. 
Moving Forward is now in its 3rd year.  Tri-County was the lead until October 2011 when Hornby- Zeller took over as the lead agency. Alice is now the Operations Coordinator.  Agencies working with this model of Case Management for this group are Tri-County Mental Health, Common Ties and New Beginnings.  30 to 50 youth are participating per year and their length of participation is 12 to 18 months.  Case managers meet together 1x per month for case reviews and training.  There are 3 Youth Coordinators in this program and they look at where the youth are, and where they want to be.  
There are seven guidelines to the model.  Some of the areas covered are money management, healthy eating etc. The guidelines will be sent to Nadine for distribution to providers following the meeting (already sent via email).  The toolbox in the manual has been very helpful.  Alice is now a certified trainer (the first in the nation) and will conduct a 5 day training in the model in July in conjunction with Youth Move Maine.  So far Providence and Health Affiliates of Maine have received training in the model.
All referrals go through Alice.  There is an evaluation completed and baseline information taken.  They are utilizing a peer support component – a 9 day course for peer training who can then be hired to help.  The model is set up for those 14 to 29 but being used here in Maine for those youth 16 to 25.  The funding grant is through SAMHSA so the individuals must have a primary mental health diagnosis but can have a secondary diagnosis of Intellectual Disability or Autism.

Dawn Willard-Robinson, Pine Tree Society/Camp Applications.  www.pinetreesociety.org   Rome, Maine  
Pine Tree Camp is an outdoor experience camp for children and adults with special needs.  It is completely accessible with all activities – swimming, boating, drama etc.  They presently have the only completely accessible tree house in Maine.  The camp was established in 1945 with the polio outbreak. There are seven, six day camp sessions.  The four adult camps are full, applications go out in January. There are still openings for the three children’s camps. Fees are on a sliding scale but no one is turned away.  College age students are typically used as counselors.  Those in programs specializing in special education and vocational rehabilitation make up much of the staff. 
In the fall and the spring the camps are open to other programs who might wish to use the site.   

Camp Communicate is a weekend camp at the end of August open to families for a weekend stay for those interested in using Alternative and Augmentation Communication 9ACC) and Assistive Technology (AT).  The camp cost is $200 for the family and has 25 to 35 slots.

Andre R. Hemond Aphasia Retreat Weekend takes place early July for adults who have suffered strokes.  $100 for the person who has suffered the stroke and $50 for additional persons.

All programs are listed on the Pine Tree website.  700 youth and adults are being served plus another 1,000 who use the camp for their programs.  The residential camps are open for children 8 to 18 year olds. There is a small day camp for the 5 to 12 year olds.
The providers will often let Dawn know how important they feel the camp experience has been for those that have attended.

Next provider meeting:  July 26th

Minutes respectfully submitted by:

Sandy Barringer, Enrollment Specialist


Margie Kosalski, MH Coord, Liaison DOC


Lynn Dorso, Family Information Specialist
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